(Insert LEA Name) SPECIAL EDUCATION STAFFING SPREADSHEET

List all certified instructional staff first. Then list all other contracted, as well as salaried staff (i.e. interpreters, speech/language, occupational therapists, etc.) on
subsequent pages. Please use multiple sheets as necessary. For teachers who do not hold certification in 01-Elementary or the appropriate grade level content area, the
LEA must submit evidence of HQ status. Please reference the Required Credential for Professional Staff Members in the Instructional Programs of South Carolina’s Public

Schools and the Quick Facts about South Carolina’s Highly Qualified Teacher Requirements.
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